MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-002856
o ;::ARTMENT OF Pusl.l:eg:::i:ﬂ‘r;“:: :u.wsl_ FARE ! g ;'m Regitation Disrict Mo, 3Qé 3 egintrar's No. _‘&.i___ STATE FILE NUMBER

AMENDED

ON IS $TUB —EH_EDFEBT 31963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 a. COUNTY Phelps » sae MiSsourd comwy Maries admission)
Rev. 4/59 b cg; TIF outside corporate limits, give TOWNSHIP only) Length of stay in 1B ¢ CITY Tnside Limifs
own Rolla 4 months owndefferson township Yo O Mo

L NAME OF (If NOT in hospital, give location) - + Inside Limits d. STREET (If outside, give Iocaﬂon) R“E?“ Farm

c.
KosPiAL o8 Fa vl and Nursing HomgveX wo oS South of Belle Yor i No D3
3. NAME OF DECEASED Firat Maddls ) <. DATE Wonth Tay —eur

(Type or print) JOHN RICHARD HUTCHISON Dgﬂi Ja.nuary 29, 19,63
o o COLOR O RACE 7. Maried [J MNever Morried [] |8. OATE OF BIRTH | - AGE (last birfhday} | IF UNDER 1| YEAR | IF UNDER 24 AR

Male White Wido\wedx Divoreed [ 1/5/80 8% Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT CDL.I_NTRY

duri of working life, even if retired) .
A rme T Farmer Saline County Mo. lU.S.A.
“13a. FATHER'S NAME 13b. MOTHER'S MAlDEN NAME: 14. NAME OF HUSBAND OR WIFE

D:uer;sg Hutehison Maz%%rgz qugxs Mayme Dora Love

15. WAS DECEASED EVER IN US. ARMED FORCES? 156. SOCIAL URITY. NO. |17, INFORMANT - Address

(Yar, gy unknovm) | (£ ves, gy war or dates of sani Donald Hutchison, Belle Mo

18. CAUSE OFPDEA'I'H {Enter only one causa per line INTERVAL BETWEEN B

'ARY |. DEATH WAS CAUSED BY: W L ONSET AND DEATH N
EMMEDIATE CAUSE (o) : 1

Conditions, if -nv] DUE TO (b}

g 17
20&30!_

DATE AMENDED

DOCUMENT

which gave riss o

sbove causa  (a),

stating the w

lying cause las DUE TO (c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related .to the terminal PART IIl i deceased was femala was
diseasa condition given m PART | (&} there a pregnsncy in last 90 deyw.

[]Yasl DNoIDUnkmwn

19. WAS AUTOPSY | 20a. AC IDENT  SUICIDE HOMICIDE DESCRIBEE HOW INJURY.QCCURRED. {Enter nature of injury-in PART-} or PART | of.item 18.}
PERFORMED? a. O .8

YES[] NOLCI .

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
Cpumi

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] farm, factory, street, office bldg., etc.)

NOT - WHILE AT WORK a

21. | attended the decessed WM W last saw h'mahva
Death occurred at. on the date stated sbove, and to the best of my ledge, from the causes stated.

?‘2‘0. SIGNATURE (Deﬂm Df title} % | . . ch.DzA‘f;‘SICZI;

F3a. BURIAL, CREMATION, | 23b. DATE c. NAME OF CEMETERY OR CREMATORY 233. LOCATION (City, fown, or caunty) {State]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

s

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

REMOVAL (Spegify) . H ‘
BUriET™ [1/31/63 Liverty Jebiepy H e o

DATE RECD."BY LOCAL REG.

fNERAL DTRECTO) W =, ; R
228, /70 %ﬂa..jn,ﬂ_ﬂ_
' [Licansed Embaimer‘s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER L
. RS-

1 hereby certify that the body whose name.is recorded on the reverse side ‘of this cerfificate was embalmed. by me,

or by ‘ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

~ Licensed Embalmer No

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure_to comply

with the above constitutes grounds for revocation of license). ,
if embalmed by a STUDENT,. he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above. .




